2006 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P93000077916

1. Entity Name

KEYSTONE-FLORIDA PROPERTY HOLDING CORP..

Principal Place of Business Mailing Address

234 MALL BLVD 234 MALL BLVD

SUITE 130 SUITE 130

KING OF PRUSSIA, PA 19406  US KING OF PRUSSIA, PA 19406  US

S v llIllIIIH\IlI!III\HiIHI\lI\IIII\||II\||||I||||||I\IIIHIIIIIIIIIIHIIIIJ
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 REIN-P CR2E098 (11/05)
City & Siate City & State 4. FEI Number Applied For

: 36-3922504 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§eae-gg43?ed;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above natmed entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If 2pphcable (NCTE: Regisiered Agent signature required whan rainsisting} DATE
In accordance with s, 607.193(2){b), F.S., the
FILE NOWIl! FEE IS $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TILE [DJchange [ Addition
NAME MCADAM, JAMES K HAME
i s} Ly e s g
STREET ADDRESS | 234 MALL BLVD STREET ADDRESS JLI !,i 1) '_5]:‘ . 5 t_ = ] P
crv-s2P | KING OF PRUSSIA, PA 19406 CiTY-5T-20 H2/10/06--01042--008 - #%300, 110
TILE VP [ oelete TITLE [JcChange [ Addition
NAME POWELL, RICHARD S NAME
STREET ADDRESS | 234 MALL BLVD STREET ADDRESS
CITY-ST-2P KING OF PRUSSIA, PA 194086 CITY-ST-2P
TLE 3 pelele TITLE [ cha . [] Addition
NAME - NAME "%' !
STREET ADDAESS SIREET ADORE: .
CITY-ST-ZP - CITY-ST-2IP
TME ] Delete THLE [T charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P Ciry-51-21P
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-21p
TLE O oelele HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiua ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmg address, withmll other like ampowerad, (' k b

SIGNATURE: oty ol 206Y.6Y 20

SIGNATURE AND TYPED OR PRINTED HX ME JF SIGNING OFFICER OR DIRECTOR Date ™ Daytima Phona »




